ACIAL weakness is perhaps the most devastating sequela after resection of VSs because it can be both physically and psychologically disabling for the patient. Thus, it is not surprising that the overwhelming majority of the literature on facial nerve outcome after VS surgery focuses on the motor component of the nerve, 1,2,4,7,9,17,18 and almost ignores its sensory component, 13 which reflects the recent increased interest in the postsurgical quality of life. 8,11,12,15,20 The perspective of the surgeon may be different from that of the patient, however. In particular, it is interesting to note that patients exhibit more disturbances linked to the sensory component of the facial nerve.
The intermediate nerve, which is the sensory component of the facial nerve, has a close anatomical association with the facial nerve motor fibers in the cerebellopontine angle. Consequently, these fibers are also at risk for injury during VS surgery. The intermediate nerve contains the special sensory (taste) fibers originating from the taste buds of the anterior two thirds of the tongue as well as the preganglionic parasympathetic secretomotor fibers that innervate the lacrimal gland, nasal and palatine mucous glands, and submandibular sublingual salivary glands.
Abnormalities of the nonmotor component of the facial nerve are less obvious to the surgeon. Nonetheless, dysfunctional taste sensation can deprive the patient of any enjoyment of food, one of the great pleasures and motivations of human life. The incidence of taste abnormalities before and after VS surgery and the natural history of taste disturbance remains unclear. Quantitative analysis of taste function by performing electrical gustometry before and after surgery has also been little studied.
In this study we evaluated taste abnormalities in patients who had undergone VS surgery, to allow better counseling of such patients about the likelihood and course of this complication.
Clinical Material and Methods

Patient Population
Two hundred consecutive patients underwent surgery for excision of VS performed by the same surgeon (T.S.) between 1992 and 2002. Our review identified 108 patients, 48 men and 60 women between the ages of 25 and 74 years (mean 48 Ϯ 12 years), who could be interviewed by our group to evaluate taste function before and after surgery. Patients were asked to assess their taste functions subjectively. Their charts, including electrophysiological data and follow-up clinic notes, were carefully reviewed. The follow-up period was at least 1 year in all patients, with a maximum follow up of 5 years and a mean of 1.8 years. Patients with neurofibromatosis Type 2 were excluded from the
